SUMMARY In effective control of acute postoperative pain, it is essential to respect the principles of multimodal balanced analgesia, and to apply them within organized units for the management of acute postoperative pain (acute pain service). The aim of the study was to find out patient expectations and experience in the intensity of acute postoperative pain, and the efficiency of therapy they received. Between October 11, 2002 and December 14, 2002, 103 patients having undergone elective operative procedures under general endotracheal anesthesia were surveyed at Karlovac General Hospital. All patients were asked the preoperative group of questions on the intensity of pain they expected after surgery and on the intensity of pain at which he/she wanted to be given an analgesic. The postoperative group of questions referred to the intensity of pain 24 hours after the operative procedure and to the reason for not taking an analgesic. Results showed that prior to surgery, 33.98% of patients expected mild and 37.86% moderate postoperative pain. After the surgery, most patients felt moderate pain (33.98%). The study showed the therapy for acute postoperative pain and pain control to be still inadequate. The preconditions for successful pain control are the existence of acute pain service and implementation of the multimodal balanced analgesia concept. In this context, it is important to stress the education of patients as well as of the entire team participating in the management of pain.
Introduction
In effective control of acute postoperative pain (APP), it is essential to respect the principles of multimodal balanced analgesia, and to apply them within organized units for the management of acute postoperative pain (acute pain service, APS) 1 . Postoperative pain has unfavorable effects on the patients recovery and, if unmanaged, it can grow into chronic pain and thus present a great social and economic problem for the community 2 . Growing chronic APP is generally not monitored, however, international literature data show its prevalence to greatly vary among surgical procedures (11.5%-47% for inguinal hernia and thoracic surgery) 3 . In spite of the increased care being given to its control, development of standards, new pharmacotherapeutic and technical approaches, the greatest number of patients are still suffering from moderate or severe APP 4, 5 . Little is known of expectations and experience of the patients undergoing APP therapy. The available research shows the control of APP to be inadequate due to overlooking the patients role and the lack of a multi-modal balanced analgesia concept 6, 7 . The aim of the present study was to identify the expectations and experience the patients had considering the intensity of APP and efficacy of the therapy received. We also analyzed the extent to which our patients were informed on the pain intensity at which an analgesic was required and the reasons for not receiving M. Lonèariae-Katuin et al.
Acute postoperative pain therapy analgesic therapy, the share of particular analgesics and the route of administration.
Patients and Methods
Between October 11, 2002 and December 14, 2002, 103 patients having undergone elective operative procedure under general endotracheal anesthesia were surveyed at the Karlovac General Hospital. The excluding criteria were age under 18, impossibility of communicating with the patient, and a procedure assigned for daily surgery. After giving their consent for surgical procedure at the anesthesiology ward, all patients were asked the preoperative group of questions on the intensity of pain the patient was expecting after surgery and on the intensity of pain at which he/she wanted to be given an analgesic ( Table 1 ). The postoperative group of questions referred to the intensity of pain 24 hours after the operative procedure, and to the reason for not taking an analgesic (Table 2) . Besides pain intensity, the analgesic given to the patient and the route of administration were recorded on postoperative rounds. Questions on pain intensity showed good correlation with the visual analogue scale (VAS).
Results
Prior to surgery, 33.98% of patients expected mild and 37.86% moderate postoperative pain, whereas 17.8% of patients did not know what pain intensity to expect after surgery. Only few patients expected severe or no pain, and none expected unbearable postoperative pain (Table 3) . When asked about the point at which they wanted to be given an analgesic medication, the majority of patients (63.11%) answered they would wait until they had severe pain before asking for an analgesic (Ta- (Table 5 ). There was a little difference between the report of pain intensity prior and after surgery in all grades of pain intensity (Fig. 1) . Thirty-two (32.04%) patients stated they did not want to take an analgesic (n=11) or the intensity of pain they experienced was below the level they expected before surgery (n=21) ( Table 6 ). The majority of patients (78.4%) were prescribed an analgesic to be administered on demand, usually by the intramuscular, intravenous or oral route ( Table 7 , Fig. 2) . A nonsteroidal anti-inflammatory drug (NSAID) was given to 58 patients, one patient received an opioid, and an NSAID with opioid was given to 11 patients.
Discussion
Despite the increased focus on pain management over the last several years, and development of formal standards and guidelines for the management of acute pain, approximately 80% of all patients in our survey experienced acute pain after surgery 5 . Our study showed the control of APP to be still rather inadequate. The reasons for this lie in insufficient patient education and the lack of a multimodal balanced analgesia concept within provided at an organized APS at our hospital.
Previous studies have shown similar results 4, 8 . The necessity of informing our patients and changing their attitudes towards pain can be justified by their expectations alone (1/3 of patients expect moderate postoperative pain). These expectations generally reflect the level of their current pain in the first 24 hours after surgery, but the share of patients suffering from severe postoperative pain is increasing as a consequence of inadequate pain control. The patients attitude is visible from the data revealing that 63.11% of patients would opt for an analgesic only if they felt severe pain, and that 1/3 of our patients had not received an analgesic after surgery at all. It is therefore concluded that our patients find postoperative pain, which is only a marginal part of the perioperative events, something they simply have to bear. Previous studies have shown that, apart from the level of patient education, the intensity of APP is influenced by age, sex and patients individual response to pain 9 . The expected intensity of pain is considered as one of the crucial factors influencing the intensity of APP, making it clear that it is necessary to make a preoperative evaluation in this context 10 . In our survey, 78% of patients expected APP before the surgery. Approximately 84% of patients experienced acute pain after the surgery.
Considering the route of analgesic administration, intramuscular, intravenous and oral routes were found to predominate at our hospital. Analgesics are usually administered once or more than once at patients request. This practice requires the nurse to interpret the patients response to medication, also taking into account the physicians prescription. Analgesia is based on the analgesic when necessary principle, the medication has to be asked for by the patient, administered by the nurse and prescribed by the operator 9 . Systematic analgesic application techniques such as continuous intravenous patient controlled analgesia and regional analgesic techniques have not been applied, although they are considered to be most efficient in pain control.
In 1995, the American Pain Societys Quality of Care Committee published a set of guidelines recommending quality improvement programs for acute pain: recognition and prompt treatment of pain, provision of information about analgesics to clinicians, promising patients attentive analgesic care, implementation of polices for using modern analgesic technologies, and assessment and continuous improvement of pain management 5 . The basis of analgesia is provided by NSAIDs as monotherapy, rarely in combination with opioids. Efforts towards multimodal analgesia with a combination of opioid and non-opioid medications including NSAIDs, cyclooxygenase-2 inhibitor, or local anesthetics may result in optimal pain management 11 . It is therefore clear that there is great discrepancy between the recommended standards and the control of APP in clinical practice, in spite of the progress in both analgesics and analgesic techniques currently available.
One of the crucial problems lies in the lack of APS, and studies performed upon the introduction of such a service have shown better control of postoperative pain 12 .
Conclusion
Our study indicated that therapy and control of APP are still inadequate. A precondition for its successful control is the existence of APS and implementation of the multimodal balanced analgesia concept. In this context, it is important to stress education of patients as well as of the entire team participating in the management of pain.
APS reduces postoperative complications, recovery is quicker, patients are released from the hospital earlier, and the incidence of development of chronic pain is reduced. Accent should be put not only on the education of physicians and nurses but also of patients.
Changes in medical practice patterns, continuing research, development of new potent analgesics, and minimal adverse effects should enhance the potential to treat postoperative pain more successfully.
The low-cost model, based on the role of nurse and conducted by the anesthesiologist, comprising of multimodal and multidisciplinary approach to APP treatment, is one of the acceptable treatment models 13, 14 .
